According to Bastarache, both the Canadian Constitution and New Brunswick law guarantee the equality of the anglophone and francophone language communities, as well as their right to "homogeneous" institutions.
The group essentially argues that region B is anglophone, while region A is bilingual. But a bilingual health district does not satisfy the government's obligation to francophones, argues Bastarache. Only a health authority managed and governed by francophones can properly preserve the minority's rights.
Basically, the group argues region A should be run like the old Beauséjour health district, which was officially francophone.
"We have the right to institutions that are French because we (need) a health plan that is designed according to the needs of the French population. And we have the right to run our own institutions in parallel with those in the majority," Bastarache says.
"That is the only way you get equal services. Otherwise, it's an English institution that accommodates the minority. That is a big difference," he adds. "We've had experience with bilingual institutions and it's always a situation where the minority gets the short end of the stick. … What we want is real equality."
The New Brunswick government, however, insists the changes still provide both communities with sufficient control over their health care institutions.
For example, hospitals that previously operated in French, like Moncton's Dr. Georges-L. Dumont Regional Hospital -the flagship of francophone health care in the province -can continue to do so.
As well, health authority board meetings will be conducted in each district's majority language (English for region B and French for region A).
But the two regional health authorities will not be defined primarily along linguistic lines, says Bernard Thériault, chief of staff for Graham. "We won't have separate French and English medical systems," he says. "We'll have one system in New Brunswick."
"The first mandate of Regional Health Authority A is not to serve the francophone community -it's to serve the people of New Brunswick, in a region where the majority is French," he adds. "However, we understand the French community… has the right to manage their own system."
But Égalité santé en français argues the reform is unconstitutional because it unfairly concentrates the bulk of specialized health services in the anglophone-dominated district. The group says many tertiary care services are offered in duplicate or triplicate in region B but aren't available at all in region A.
"It is quite unequal and creates, in effect, two types of patients in New Brunswick," says Dr. Hubert Dupuis, the group's president. "There are those who have access to all the servicesthe anglophone population. While others -in the francophone populationdo not have full and equal access and are the losers in this reform."
Dupuis, a family physician, says The proposal, however, was successfully challenged in the Ontario courts, which concluded that as a cultural institution, the Montfort was essential to the survival and well-being of the Franco-Ontarian community, and that its closure was unconstitutional.
Amalgamation triggers linguistic constitutional challenge
"The judgment recognized that Montfort was more than a hospitalthat it was a very important institution in preventing assimilation. It was a way for the francophone culture in Ottawa to sustain itself," says Leduc, a family physician and the hospital's chief executive officer. "The minority rights of francophones are not negotiable. R ather remarkably, Atilla Cseke, Romania's minister of health, didn't dispute the notion that his country's health care system is so underfinanced that it is facing imminent collapse. "We must find additional financial resources for the second half of 2010," he told a press conference in late January.
Cseke's hopes of staving off collapse rest on more efficient use of existing funds, elimination of waste and the introduction of copayments.
Yet, miracles shouldn't be expected. For years, Romania's health care system has struggled to cope with underfunding.
Most hospitals in the country are in debt and even large university hospitals often lack basic supplies, such as surgical gloves and antibiotics, forcing patients to pay for such amenities out of pocket. Many buildings are in serious need of repair and sanitization. The conditions -most of which Canadians could not imagine -are fodder for the media. Imagine rusted surgical instruments, rusted examination beds, cracked and damp walls, dirty toilets and, occasionally, cockroaches.
These may be extreme examples, but the fact remains that for a European Union country in the 21st century that has managed advances in many other sectors of the economy and society, health care continues to lag significantly behind.
The country has had a mandatory health insurance scheme covering all citizens since 1998, administered by a National Insurance House that contracts services from providers. But it is chronically underfunded and notoriously inefficient in allocation of resources.
Compounding the problem is the medical brain drain faced by Romania, which now has one of the lowest ratios of physicians per population in Europe (Box 1 Reuters/Radu Sigheti francophone patients are forced to travel to anglophone-run hospitals, where bilingual services are lacking.
The province acknowledges the disparity between the two regions, but Thériault says that's one of the reasons why the overhaul was needed: to close the gap and boost services in region A.
"We have improved the quality and level of services for francophones by making things more efficient and by establishing a line of communication," he says.
